“ 2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED

DOCUMENT # P01000077275 ~ Jan 31, 2005 08:00 AM

1. Entity Nama
ARM INSTALLATIONS, INC. Secretary of State

Principal Place ol Business * ) - o Me—zi_!ing Address
27259 HIGH SEAS LN . TTT27259HIGHSEASIN
BONITA SPRINGS, FL 34135 . . . DONITASPRINGS, FL 34135

i

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-1129546 Nat Applicable
&. Certificate of Status Desired ! $8.75 additional

Fae Raquired

T

6. Name and Address of Current Registered Agent

FRANKLIN, ROBERTA . . | DO AII\JI‘OT'WF{ITE

27259 HIGH SEAS LANE.

BONITA SPRINGS, FL 34135 . - o IN THIS SPACE

8. The above named entity submits this staterment lar the furpose of changing fts réglstered offica ar reglstered agant, or both, I the State of Florida, | am farriliar with, and accept
the obligations of registered agent '

SIGNATURE . _ . e
Signalure, lynad or printad name of 1egistered agent and titte ¥ applicatle

(THITE: Réghaterad Agen signatug required whien reinstating} : DATE

FILE NOW!! FEE IS $150.00 8. Elsction Campeign Financing $5.00 tay 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees

10. ' —_ OFFICERS AND DIRECTORS ]

TITLE +50D

NAME FRANKLIN, ALLEN
STREET ADDRESS | 27259 HIGH SEAS LN
CTy-ST-2F | BONITA SPRINGS, FL 34135 ' R

e vTD _ - R [}i”g?gﬁiggﬁg@%gﬂﬂS 151'5_."?75“

KAME FRANKLIN, MONICA
STREFT ADDRESS | 27259 HIGH SEAS LN
GTY-ST-11P BONITA SPRINGS, FL 34135

TiE
NAME

i DO NOT WRITE

| ~ 7| INTHIS SPACE

NAME
STAEET ADDRESS
UITY- 8T 1P

TME
NAME )
STREET ADDRESS
CITY.57-2IP

TIME

HAME

STREET ABDRESS
oITy-§T-7IP

12. 1 hereby certify that tie information supplied with this filing doas not quelily Tor the éxemption stated In Section 119.07(3XN, Forida Statutes. 1 further certify that the informalion
indicated on llus repart or sopplemental report is true and accurate and that iy signature shall have the sarre legal effect as if made under oath, that | am an officer or director
of the corporalian or tha receiver gr trustee ampowarad o exacule this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an allachinent with an address, with all olher like armnpowéred. :

SIGNATURE: Regefl Nriew S2paskiie A X (i, Jok— /-2"1-5&5 23%-1%.4910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytina Phone




